FORM D ' 182454

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: March 30, 2008
Estimated average burden
FORM D 8

hours per form.......16.0
DTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
0CT 2 2 SECTION 4(6), AND/OR — serl
2008UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

Name of Offering (L check if this is an amendment and name has changed, and indicate change.)
Series A-6 Preferred Stock {(and underlying Common Stock issuable upon conversion)

Filing Under (Check box(es) that apply): £ Rule 504 O Rule 505 B3 Rule 506 [ Section 4¢6) D uLoe
Type of Filing: X  NewFiling O Amendment

A. BASIC IDENTIFICATION DATA

1.  Eater the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) —

Anystream Holdings, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (In l lm”"’l“lm"m '..m”" m“m{“"”"’
21000 Atlantic Boulevard, 6th Floor, Dulles, VA 20166 (703)450-7030

ity, $ Zip Code) Teleph Num

Address of Principal Business Operations (Number and Street, City, State, Zip Code elephone
(if different from Executive Offices) 08063377

™
Brief Description of Business L/
Enterprise Software
Type of Business Organization OCT 3 0 2008 I
B9 corporation O limited partnership, already formed O other (please specify):
O business trust O limited partership, to be formed THOMSON REL[[EQS

Month Year
Actual or Estimated Date of Incorperation or Organization: 10 07
B4 Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must Iile: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50t et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of secunties in the offenng. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on
the earlier of the date i1 is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
cettified mail 1o that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Informanon Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in
Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the pavment of a fee as a

precondition to the daim for the exemption, a fee tn the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix
1o the notice constilutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will oot result in a loss of the federal exemption, Conversely, failure to file the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A, BASIC IDENTIFICATION DATA
- ]
2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of cquity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check O promoter ¥ Beneficial Owner O Executive Officer [3 Director O General andtor
Box(cs) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Anthem Capital I1, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1414 Key Highway, Suite 300, Baltimore, MD 21230

Check O pPromoter B9 Beneficial Owner O Executive Officer O Director B3 General andior
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Cauldron Solutions, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1140 Broadway, Suite 800, New York, NY 10001

Check O promoter [ Beneficial Owner O Exceutive Officer O Director J General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Court Square Ventures [1, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
Zero Court Square, Charlottesville, VA 22902

Check O Promoter B Beneficial Owner 0 Excewtive Officer [ pirector {0 General and/or
Box(es) that Managing Partner
Apply:

Fult Name {Last name first, if individual)

Echo 360, Inc.

Business or Residence Address (Number and Swreet, City, State, Zip Code}

21000 Adantic Boulevard, 6th Floor, Dulles, VA 20166

Check Boxes [ Promoter B Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (L.ast name first, if individual)

Falcon Private Equity L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

330 Madison Avenue, 37th Floor, New York, NY 10017

Check Boxes [ promoter 4 Beneficial Qwner 3 Executive Officer O Director O General andror
that Apply: Managing Partner
Fult Name (Last name first, if individual)

l.ongworth Venture Parmers 1I-A, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

1050 Winter Sireet, Suite 2600, Waltham, MA 02451

Check Boxes [ Promoter [¥] Beneficial Owner O Executive Officer O Director O General andfor
that Apply: Managing Partnet
Full Name (Last name first, if individual)

SCP Private Equity Parmers I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

1200 Liberty Ridge Drive, Suite 300, Wayne, PA 19087

Check Boxes O Promoter Xl Beneficial Owner & Executive Officer B Director O General and/or
that Apply: Managing Partner
Full Name {L.ast name first, if individual)

Singer, Frederick G.L

Business or Residence Address (Nurnber and Street, City, State, Zip Code)

c/o Anystream Holdings, Inc., 21000 Atlantic Boulevard, 6th Floor, Dulles, VA 20166

Check Boxes [ promoter (®] Beneficial Qwner 3 Executive Officer O Director O Generai and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Sofibank Capital Technology Fund 111 L.P.

Business or Residence Address (Number and Strect, City, State, Zip Code)

1188 Centre Strect, Newton Center, MA (2459

Page 2 of 7




BASIC IDENTIFICATION DATA
. _____________________________]

‘1. En‘tcr the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check O Promoter [ Beneficial Qwner B Executive Officer O Director O General and/or
Box(es} that Managing Partner
Apply:

Full Name (Last name first, if individual)

Abate, Tony

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Anystream Holdings, Inc., 21000 Atlantic Boulevard, 6th Floor, Dulles, VA 20166

Check 1 promoter O Beneficial Owner B Executive Officer B Director O General and/or
Box(es} that Managing Partner
Apply:

Full Name (Last name first, if individual}

Allen, Geoffrey

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Anystream Holdings, Inc., 21000 Atlantic Boulevard, 6th Floor, Dulles, VA 20166

Check 0 promoter O Beneficial Owner [ Executive Officer ® Director O General and/or
Box{cs) that Managing Partner
Apply:

Full Name (Last name first, if individual}

Holden, Christopher H.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Anystream Holdings, Inc., 21000 Atlantic Boulevard, 61h Floor, Dulles, VA 20166

Check Boxes [ promoter (O Beneficial Owner 1 Executive Officer X Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Poduska, John W. Sr.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Anystream Holdings, Inc., 21000 Atlantic Boulevard, 6th Floor, Dulles, VA 20166

Check Boxes [ promoter [ Beneficial Qwner O Executive Officer B4 Director O Generai andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Murray, Steven J.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Anystream Holdings, Inc., 21000 Atlantic Boulevard. 6th Floor, Dulles, VA 20166

Check Boxes O promoter [ Beneficial Owner [ Executive Officer X Director [J General andvor
that Apply: Managing Pariner
Full Name (Last name first, if individual)

Savage, Jim

Business or Restdence Address (Number and Street, City, State, Zip Code)

¢/o Anystream Holdings, Inc., 21000 Atlantic Boulevard, 6th Floor, Dulles, VA 20166

Check Boxes [ Promoter O Beneficial Owner O Executive Officer B9 Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Weisman, Wayne

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Anystream Holdings, Inc., 21000 Atlantic Boulevard, 6th Floor, Dulles, VA 20166
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N/A

B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this Offering? ..o Yes No X
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any INdiVIAUAIT oo s $ no minimum

Does the offering permit joint ownership of & SINRIE UMY oo s Yes X No___

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remunetation for solicitation
of purchasers in connection with sales of securitics in the offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer,
you may set forth the information for that broker or dealer only.

Full Name {L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SILES) ...t ..O All States
IAL] [AK] [AZ] [AR] ICA] €O ICT| IDE| IDC| IFL] (GA| IHi| 1D}

[IL] 1IN] |1A] |KS) [KY] [LA] IME] [MD] [MA]} IMI) |MN| |MS) MO]

IMT] |NE] INV] INH]) [NJ] |NM] {NY| INC| IND| [OH| |OK| [OR] |PA)

IRI] ISC| ISD| ITN] ITX| IuT| IVT] IVA| IVA| IwWV]| Wi IWY] IPR]

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SQUES)...covrocviiee e ...[J All States
|AL] IAK] IAZ| AR} ICAI (80 (CT] (DE| IDC) IFL] 1GA| IHI) HD|

111] IIN] 11A] IKS] IKY] ILA] IME| IMD) IMA] M IMN] IMS] MO

|MT) |NE] [NV] [NH] INJ| INM] INY} INC| IND] |OH] [OK]) |OR} |PA]

IRI} 15CY 15D) {TN] ITX] [UT{ IVTI IVA| [VAI IWV] 1WI) IWY] [PR]

Full Name (L.ast name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEALES) . .. eeerecnenr e e rereereereereeseeseesens e ] Al StatES
[AL] [AK] {AZ] [AR] (CA| €Ol ICT] DE| [DC] IFLI IGA| [H1) D]

{IL] [IN] 1A} |KS] IKY} JLA] [ME] IMD] IMA] IMH |IMN] [MS] IMO|

IMT] |NE] INV] INH] INJ| INM| INY| INC| IND] JOH} [CK] JOR] |PA]

IRI] 15C| [SDI ITN] ITX| IUT| IVT| IVA| IVA| IwWVy 1wl IwY| IPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering ptice of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box [J and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Apgregate Amount Already
Offering Price Sold
DIEDL ...cvovisivvassasvensessnmseeseeseeseesses s sss s sanranen 48 S84 RO SRS R R8s s e e et et $ 5
Equity ........ $ 12,650,000 $ 12,650,000
O common B preferred
Convertible Securities (including WaITANIS) ........coocorec e s $
Partnership Interests ... s $
Other (Specify ) $ $
Total .. $ 12,650,000 $ 12,650,000

Answer also in Appcndlx, Column 3 if I']mg undcr ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIEA INMVESIOS _......ceoicrvciverrtvesimeeeies st et s e bcas b s RS ER saeEeTEss e RS S g e 9 $ 12,650,000
Non-accredited Investors .. 0
Total (for filings under Rule 504 only) $ 0
Answer also in Appendix, Column 4, if ﬁlmg under ULOE

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of sccurities in this offering. Classify securities by type listed in Part C - Question 1.

o

Type of Dollar Amount
Security Sold
Type of Offering
RUIE 505 oo ems st ieatr s issinse e ens st et s snas s ons
REGULAIION A Lo eeremriereereseeeemscs e bat b4 314371170835 8RR 1 £ S S8
Rule 504 ...
Total ..

4, a. Fumish a statement of all expenses in connection with the issuance and dlSlleulan of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. 1f the amount of an expenditre is not
known, furnish an estimate and check the box to the lefl of the estimate.

Transfer Agent’s Fees ........
Printing and ENgraving COoStS ... ..ccoriiuiuiimimiimememessississiass s s sssssssss st ans e s sesisesnes
LEERAI FELS .o.ovoeieeetitiniation st cas e e 111 4L e
ACCOUIENE FBES ...ovveviuirsrsssersceceeaties s iosinsissss s rsessont st st sr e 128088 e
Engincering Fees .. . e
Sales Commnsswns (specxfy fnders l‘ees scparately)
Other Expenses (1dentify) blue sky filing fees....coivvoreememneneec i

TOMAL 1orvetsiverreeeeeeeecaemetestevas et et seben o et skt k48R R s s s e b g et s

o o o Y

200,000.00

152500

EEOOOEODOD

$
$
$
5
$
$
3
b3

201,525.00
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the apgregate offering price given in response to Part C - Question 1 and total expenses furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds (o e ISSUeT™ ..o $ 1244847500

5. Indicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the leil of the estimate. The total of the
payments listed must equal the adjusied gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
SAIAries ANA FEES ....cooovvvereereresccnrm s s s st ] Os
Purchase of real €State ... e i, Os Os
Purchase, rental or leasing and installation of machinery and equipment.......covvmmmnammonommoees ] g | $
Construction or leasing of plant buildings and facilities..........wmmimmecsicrrcrncrmcessssccissiiian. [ § Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securitics of another [SSUET PUrSUANE 10 8 METEET}.ovvvmrvrviceneieiceine i Os Os
Repayment of INAEBLEANESS .........ciierver e eeeessriss s ssserss s s s scssessmsesssosss s sssesssssssissnss [ § Os
WORKING CAPIAL ovovvovvvermeecceanssessmssesesesess e smsest s s s s s s sesssesssessss s sessssssescnsssssenssiss L] § Bds 12.448.475.00
Other {specify). 0] ; - O .
Os Os
CONUIIN TOMALS . ecevcvere e veeces et sssssmssms s s s sttt ) § s 12.448.475.00
Total Payments Listed (column 1otals 8dded).....co.oiii it e s s = s 12.448.475.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following signawre constitutes
an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) Signature Date
. p -
Anystream Holdings, Inc. “F ( . October £02008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Tony Abaie Secretary and Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ... Yes No
O £3)

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at such
times as required by state law.

3. Theundersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
{ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents 10 be rue and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.

Issuer (Print or Type) Signature Date
Anystream Holdings, Inc. ﬂ"? E . October 22 2008
7 e

Name {Print or Type) TitlePrint or Type)
Tony Abate Secretary and Chief Financial Officer
Instruction:

Print the name and title of the signing represeniative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signature.

END
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